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15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT, S, Address
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DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

Canditions, If any,
which gave rise to
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18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {ch)
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E s . 9\ PERFORMED?
-: i Eh g 400 YES[] NO
- =} 202, ACCIDENT SUICIDE HOMICIDE, b.. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) . *
= w
g @ C O 0
] £ ' §

i v Ul 20c. TIMEOF .Howr Month, Day, Yeor oy L

2 e INJURY  a.m.

_ ‘;‘. 2 p.m.
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'; WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., eic.) . . . i

2 WORK AT WORK .
= 21 1o 7/-2/757 und lost suwt m alive on ?/-?_//{7
g
o
e
Pt
]

R . : gres or title) % 4)

" Wise. BURIAL, CREMATION, | 236. DATE 1957 23c. NAME OF CEMETERY OR CREMATORY " LOCATION (Cisy, town, e county) {(Srare)
5 Burial” |september 24 St.. Mal’y"s Cemetery Kansas City Missouri
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24. FUNERAL DIRECTOR ADDRESS

Ferry Funerzl Home, Nevada, MO

8-2-57
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STATEMENT BY LICENSED EMBALMER

- "I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed

working under my personal supervision.

Student ...ocovviniiiiiinrr RSO . Slgnedgf)c%z?é.a @g_m«.f ..... |

Signature of Student Embalmer

L | T _ '\.‘ Llcensed Embalmer No,. ’/7,4 a..
T ' P. O. Address‘WM 7

"7 Note:" The above MUST' BE SIGNED BY ’I‘HE LICENSED EMBALMER in h:s OWN"~ HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

If this-body is not embalmed, fact should be so stated above.

by me, ot by .l veeeredeereaanant SRTRORTURRUSR eseeresaeesanasaerens ., Student Embalmer No. ........c..cc.e....
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